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Background:  It is unknown whether plaque characteristics are associated with future plaque progression in coronary lesions after deferral 
of coronary intervention.
methods:  Between 2008 and 2013, 234 patients underwent both fractional flow reserve (FFR) and optical coherence tomography (OCT) 
examination for evaluating angiographycally intermediate lesions. Out of 234 patients, 144 lesions were functionally non-significant 
stenosis and PCI was deferred based on an FFR greater than 0.75. By using OCT, lipid-rich plaque (LRP) was defined as a plaque 
having lipid occupying ≥2 quadrants of the cross-sectional area as assessed. Patients were clinically followed-up for a median of 20 
months. The endpoint of this study was a composite of cardiac death, target-vessel myocardial infarction, or ischemia-driven target-lesion 
revascularization.
results:  Out of 144 lesions, 78 plaques (54%) were considered as LRP as assessed by OCT, while 66 (46%) as non-LRP. During the 
study period, the rate of the composite outcome was higher in patients with LRP lesions (10/78) compared with those with non-LRP lesions 
(0/66) (p=0.01, log-rank test).
Conclusion:  A lipid-rich coronary plaque at deferred lesions on the basis of FFR was associated with future coronary events. The 
morphological assessment of coronary plaque with OCT at deferred lesions may add prognostic value on FFR-guided treatment strategy.
 
